
State of MiSSouri
division of professional registration office of tattooing, body piercing and branding

po box 1335
application for an eStabliShMent licenSe – to Jefferson city, mo 65102-1335

be coMpleted by operator of eStabliShMent telephone: (573) 526-8288
fax: (573) 526-3489

inStructionS
• please read this form before completing. this form must be typed or printed legibly in black ink.
• provide complete information. incomplete information will delay review of your application.
• enclose the appropriate application fee (listed below) made payable to the office of tattooing, body piercing and branding. payment must be in the form

of check or money order.
• all fees are nonrefundable.
• pursuant to §324.024, rsmo, disclosure of your social security number (ssn) is mandatory. the board will not publicly disclose your ssn without your

consent, unless such disclosure is permitted by federal or state law. however, state law allows the board to disclosure your ssn in connection with any
civil, criminal, administrative or arbitral proceeding, in an investigation in anticipation of litigation, pursuant to a court order, and in the performance of a
statutory or constitutional duty or power. the board can also disclose your ssn to another government agency (federal, state or local) and to a private
person or entity acting on behalf of, or in cooperation with, a state entity. state law requires the board to provide your ssn to child support and tax
compliance officials.

• do not Send thiS application to the office until the eStabliShMent iS ready for inSpection.
please indicate below the reason for filing this application (check one).

new establishment      change of name      change of ownership      change of location
it is understood that a license will not be granted until the establishment has been inspected and approved by the office. licenses are not
transferrable.
thiS application iS being SubMitted for an eStabliShMent licenSe aS a

$200 tattooing establishment
$200 body piercing establishment
$200 body branding establishment
$300 combined establishment (please check the appropriate categories below.)

tattooing          body piercing          body branding
note: the establishment will be licensed for only the category(ies) you have checked above. if the establishment increases the categories for which
it will be used, you will be required to file a new application and pay the appropriate fee for a new license. if the establishment reduces the cate-
gories for which it is licensed, you must surrender the license and notify the board of the changes in its use. a duplicate license will be issued at
no additional fee.
1. name of establishment

d/b/a*

*if the establishment is going to operate under any other name, please indicate the doing business as (d/b/a) directly
under the name of the establishment.
2. physical address of establishment (street, city, state, zip) county

3. mailing address, if different from above (street, city, state, zip)

4. telephone number 5. establishment is owned by social security number of owner(s)

6. e-mail address 7. fax number

selling retail
yes  no      if yes, missouri state tax identification number:

8. if corporation or partnership, name those who have controlling interest and their titles, if any

9. if corporation, name officers

name title

10. if corporation, in what state is the corporation incorporated? 11. corporate registration number, if any

12. address of corporate office (street, city, state, zip code)

mo 375-0246 (7-14)



iMportant: explanations required to the following questions (13, 14, 15 & 16) must be on a separate sheet and signed by you
before a notary public and notarized. please include applicable copies of all court documents.

yeS no
13. have you ever been arrested, charged, subject to prosecution, indicted, found guilty, or entered a plea of guilty or nolo contendere,

in a criminal prosecution under the laws of any state or of the united states whether or not sentence was imposed? applicants must
answer “yes” even if a suspended imposition of sentence or suspended execution of sentence was received/ordered.
a. if “yes”, are you currently on probation?

14. has any owner of this establishment ever had his/her tattooing, body piercing or branding license disciplined for any cause? if yes,
explain fully.

15. has any owner of this establishment ever been an owner of a tattooing, body piercing or branding business which had its license
disciplined? if yes, explain fully.

16. has any owner of this establishment ever been the subject of discipline before any state board? if yes, explain fully.

17. former name of establishment

18. name(s) of former owners

19. the establishment is under the general management and supervision of
name license no.

20. additional practitioners providing services at this establishment are

name license no. name license no. name license no.

pursuant to section 324.010 rsmo:
checK thiS boX only if in all of the laSt 3 yearS: you Were not a MiSSouri reSident, you did
not haVe any MiSSouri incoMe, and you are not SubJect to any type of MiSSouri incoMe taX.

False statements are subject to criminal penalties and/or license discipline.
if you have any questions regarding taxes contact the department of revenue at 573-751-7200

or e-mail income@dor.mo.gov.
SWorn affidaVit

i, ____________________________________________ , being first duly sworn upon my oath, state as follows:

that i have personally completed the foregoing application truthfully and completely, without omissions;

that all the information and answers contained in the foregoing application and any attachments thereto are true and correct to my best knowledge and belief;
and

that i further understand that if the establishment does not pass inspection, i will be notified in writing of the deficiencies and have thirty (30)
days upon receipt of the notification to submit a plan of correction to the office of tattooing, body piercing and branding. after thirty (30) days,
if i have not acknowledged the deficiencies, filed an acceptable plan of correction with the office, or i fail to complete the acceptable plan of
correction, the office may file a complaint with the administrative hearing commission, and

that i realize that i made this affidavit knowingly, and that any false statement or material omission herein subjects me to criminal penalties for making a false
affidavit under section 575.050, rsmo.

must be signed in signature of applicant(s) title date

presence of notary 4
notary public embosser or state county (or city of st. louis)
black ink rubber stamp seal

subscribed and sworn before me, this
day of                                                                  year uSe rubber StaMp in clear area beloW.

notary public signature my commission
expires

notary public name (typed or printed)

mo 375-0246 (7-14)
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